Introduction
Since the beginning of time, man's relationship with medical treatment has been one of the most important parts of human ecology. Research on the use of wild flora for healing purposes could be used to make conclusions on processes of anthropogenesis and ethnogenesis, especially in some regions of the world. In some Asian and African countries, 80% of the population depends on traditional medicine for primary healthcare. Traditional medicine is often termed "alternative" or "complementary" medicine (WHO, 2008) . According to " WHO Traditional Medicine Strategy 2002 -2005 ", the use of complementary and alternative medicine is also increasing rapidly in developed countries. For example, 48% of Australia's population, 70% of Canada's population, and 42% of the United States' population has used traditional medicine at least one time in their lives. Although the side effects and the costs of conventional medicines have been their major criticisms, longer life expectancy and increased risk of developing chronic, debilitating diseases such as heart disease, cancer, diabetes, and mental disorders have also contributed to this trend (WHO, 2002) . Plants provide a vast array of natural products and have been used in traditional medicine for thousands of years. Due to the political, economic, and social difficulties that block the proper distribution of modern healthcare in many parts of the world, the World Health Organization has started a substantial program to appraise traditional herbal medicines. This project essentially aims to solve the global healthcare problems by encouraging the use of locally used plants with proven empirical value. Ethnobotanical fieldworks play a key role in this sense as catalyzers of interactions between researchers and the people whose knowledge they document (WHO, 1978; Alcorn, 2003) . Hence, two major challenges define contemporary ethnobotanical fieldwork. First, there is the longstanding duty of documenting/cataloging what is known in a society. The second and much more difficult task is to compare the uses and the cultural importance of different plant taxa. In recent years, data obtained from fieldworks have been systematized as never done before by quantitative methods for getting a more tangible and reliable frame of local information. These analyses that reflect the traditionally valued systems are also meaningful for the conservation of biodiversity, because people tend to conserve resources that are most important to them (Albuquerque et al., 2006) . Additionally, compiling traditional knowledge on medicinal plants is invaluable for the conservation of deep-rooted lore and has the potential to contribute to new drug investigations.
In this regard, Turkey constitutes a reliable source for such investigations and has a special place; ever since the first human settlements, nations from this region have been linked to their environment. Turkey is on the meeting ground of three phytogeographical regions, namely the Euro-Siberian, Mediterranean, and Irano-Turanian regions. It also forms a bridge at a unique point in the world where three continents converge. Its flora is very rich with a high rate of endemism, and some cultivated plants like Linum L., Allium L., Triticum L., Avena L., Vitis L., Amygdalus L., Prunus L., Beta L. spp., etc. have their center of origin in Anatolia (the Asian part of Turkey). Besides, throughout history human tribes from various lands settled in this land, bringing their cultures. This invaluable heritage and the richness of the flora have contributed to the high variety of the traditional knowledge and daily practices of people to use nearby plants (ftp://ftp.fao.org/ docrep/fao/meeting/014/aj614e.pdf).
Ankara, the capital city of Turkey, is located in the northwest of the Central Anatolian subdivision of the Anatolian peninsula. Although the surrounding mountains hinder the moderating effects of sea breezes and cause cold winters and hot summers in this region, a transitional climate is observed toward the north of the province. It was pointed out by Davis that the intermediate zones between the major phytogeographical regions in Turkey support a considerable number of species that are endemic or nearly so (Davis, 1971) .
Çamlıdere, one of the 25 administrative districts of Ankara, has been established in a hilly terrain in the northern part of the province, just between the two phytogeographic regions of the Euro-Siberian and IranoTuranian. Its transitional position and vicinity to Çankırı Province, which is one of the important endemism centers in Turkey, make Çamlıdere attractive for botanical investigations (Davis, 1971 ). There is not floristic research focused on the whole Çamlıdere district, but two theses about flora of some parts of Çamlıdere were conducted and they are sufficient to support the above-mentioned floral richness and endemism of the district. In one of these theses, the flora of the Çamkoru Pond area was investigated; 382 taxa were recorded in the study area and 26 of them were endemic. It was expressed that EuroSiberian elements were dominant in mentioned area [Sezer Topaloğlu, Çamkoru Göleti çevresi florası (Çamlıdere), MSc, Hacettepe University Graduate School of Natural and Applied Sciences, Ankara, 2005 (in Turkish) ]. According to an investigation related to plant sociology of coniferous forest located between the Gerede and Çamlıdere districts, 246 species belonging to 46 families were determined in the study area, and 10% of these plants were endemic. Asteraceae, Fabaceae, Lamiaceae, Rosaceae, and Brassicaceae were the families represented with the most species, respectively [Kemal Tekin, Gerede ve Çamlıdere arasında kalan iğne yapraklı ormanların bitki sosyolojisi yönünden araştırılması, PhD, Ankara University Graduate School of Natural and Applied Sciences, Ankara, 2005 (in Turkish)].
Çamlıdere is situated at a distance of 100 km from the Ankara city center and hosted different civilizations throughout history (Akpolat and Eser, 2004) . Although the folk medicines of nearby districts were reported in previous papers (Şimşek et al., 2001 , 2004 Elçi and Erik, 2006; Sarper et al., 2009) , folk medicines in the surveyed area have not yet been scientifically studied. As is known, folk medicinal knowledge is vanishing rapidly because of reasons like modernism, migration to big cities, improvements in communication and transportation issues, and ease in achieving orthodox medicine (Yeşilada, 2005) . The major purposes of this study were to determine species used in the folk medicine of Çamlıdere, to define the range of employment of the medicinal plants, and to set out the tradition of popular therapeutic practices before it completely disappears. Furthermore, researching new folk medicines and new usages of plants that were previously determined as folk medicines was an aim, as well. The obtained data were evaluated quantitatively and compared with the ethnobotanical literature. In light of the above information, it is thought that the contributed information could form a basis for new drug development research.
Materials and methods

General information about the study area
The Çamlıdere district is surrounded by the Gerede (Bolu), Güdül, Kızılcahamam, and Beypazarı (Ankara) districts (Figures 1a-1c) . The district is situated in the A4 square ( Figure 1a ) in Davis's grid system (Davis, 1965) and its average elevation is 1175 m above sea level.
Field trips
The fieldwork was undertaken in 39 villages, one town, one summer meadow, and the district center over several time intervals during the summers of 2009 and 2010. These locations are labeled on the map given in Figure  1c . The information about ethnobotanical usages were obtained by face-to-face interviews in accordance with the methodology described by Sezik et al. (1991) .
Herbarium voucher specimens were prepared from collected plants used for ethnobotanical purposes and are preserved in GUE (Gazi University Faculty of Pharmacy Herbarium). Botanical identification was performed by A Mine Gençler Özkan, a pharmaceutical botanist.
Statistical methods
To determine the homogeneousness of the information, the informant consensus factor (F IC ) was calculated by using the following formula: F IC = (Ƞ ur -Ƞ t ) / (Ƞ ur -1). Ƞ ur stands for the number of citations from informants for a particular plant-use category and Ƞ t symbolizes the number of taxa used for the treatments of disorders in each pharmacological category (Table 1) . F IC is the degree of agreement among the different people interviewed concerning the use of a given resource (Albuquerque et al., 2006) . In other words, it is used to determine the taxa that are most used to treat a specific illness. Results of this equation get values between 0 and 1; high values (close to 1) correspond to the agreement about the use of a folk medicine in specific situations by the informants (Trotter and Logan, 1986) .
The other quantitative parameter for data evaluation, "Use value" (UV), is based on the number of uses and the number of people that cite a plant, and it has been widely used within the ethnobotanical community to indicate the species that are considered most important by a given population (Albuquerque et al., 2006) . It is calculated as UV = Σ (U / n). 'U' stands for the number of use reports for a particular taxon and 'n' stands for the number of total informants. A high value is obtained when a plant is important, namely when a lot of people declare to use this plant (Abe and Ohtani, 2013) .
Finally, "Cultural importance index" (CI) was calculated according to the method specified by Tardio and Pardo-De-Santayana (2008) .
Results
The data were collected from 43 residents aged between 33 and 80. The mean age of informants was 63 and 79% were more than 50 years old. When the educational statuses were compared, the data showed that 39% of the participants were illiterate and 11% were barely literate. Evaluating the percentage of the participants' sex, no remarkable difference was observed (46.5% female; 53.5% male). In addition, nearly half of the participants were housewives, and most of the males were farmers (Table 2 ). All participants were native-born and 93% of them were married.
During the interviews, most of the informants stated that they had learned the usage of these plants from their elderly relatives, so this proved the ancestral origin of the information. There are only 44 use reports belonging to participants who are younger than 51 years old, while the number of use reports belonging to participants older than 51 years is 180. Another point determined during the interviews was that in the case of illness 70% of participants visited a physician firstly and 30% of them searched for folk remedies besides visiting the physician.
Upon the systematical analysis of plants used as folk medicine, it was determined that 72 species (79 taxa) belonging to 66 genera of 33 families are being used in the treatment of various disorders in Çamlıdere. In the Appendix (on the journal's website), plants that are used with ethnobotanical purposes are presented with their localities, local names, the parts used as medicine, therapeutic uses, etc. As can be concluded from the Appendix, local people are mostly using plants from the families Asteraceae (10 taxa), Lamiaceae (9 taxa), and Rosaceae (8 taxa), while the other families were represented with 4 or less taxa.
In our study area, plant-derived folk medicines are mainly used after some processing, like infusions or maceration (87.50%). In addition, 61.84% of all folk medicines are used internally. In internal administrations, the most common preparation method is decoction (33.55%). It was found that 60% of plants are used alone, while 40% of plants are included in mixtures with other plants or animal products like honey. The most frequently used plant part is the leaf (27%); flower/flower parts (14%) and fruit/fruit parts (14%) are the other frequently used plant parts ( Figure  2 
Discussion
According to the distribution of plants by families, the most represented families are Asteraceae, Lamiaceae, and Rosaceae, respectively. This finding seems similar to some other ethnobotanical works conducted previously in Turkey (Ezer and Avcı, 2004; Gençler Özkan and Koyuncu, 2005) . The most commonly used genus is Thymus L. Pinus nigra subsp. pallasiana is the most frequently preferred plant as a folk medicine in Çamlıdere, possibly due to its widespread distribution in the district. The most frequently used plant parts are leaf and flower/flower parts. Folk medicines that are used in our study area mainly consist of herbaceous plants and therefore the high frequencies of plant parts like leaf and flower are agreeable.
Herbal folk medicines are mainly used for respiratory tract diseases, dermatological disorders, gastrointestinal system disorders, and muscle-skeletal system problems (Table 1) . Considering the mean age of informants (mean age was calculated as 63 from questionnaires) and countryside life, these disorders could be come across frequently, and for that reason this is an expected situation. On the other hand, this situation changes if F IC values are considered; dermatological system disorders have the highest F IC value (0.5800), followed by animal disorders (0.5000) and respiratory system disorders (0.4687). Differences in ranking according to two parameters were thought to be based on lack of agreement among informants and using the same plants for very different purposes. Immunity and eye-ear disorders have 0.0000 as their F IC values because each plant used in these pharmacological categories are not popular among the residents of Çamlıdere, so they were cited just once.
Pinus nigra subsp. pallasiana has the highest UV value and CI index (Appendix). High values of this plant may be because of its accessibility in the region. As mentioned before, Pinus nigra subsp. pallasiana is the most culturally important taxon in the study area.
Frequency of citation is important for evaluating the diversity of folk medicines, but if the plants are to be differentiated by use variations, the CI index should be used. The CI index is accepted as the most objective index while considering these factors. Another advantage of the CI index is to allow evaluating the data obtained from different areas with different numbers of participants (Sharma et al., 2012) .
As we compare our findings with those of previous studies conducted in Turkey (Appendix), there were some similarities, although 8 plants were detected for the first time to be used as folk medicines in Turkey (Table 3) . Four of these plants (Anthemis armeniaca, Crocus ancyrensis, Glaucium grandiflorum var. torquatum, Tripleurospermum callosum) are endemic species, and therefore their (Honda et al., 1996; Sezik et al., 1997; Şimşek et al., 2004) . However, Anthemis armeniaca was first recorded as a folk medicine with our research.
Unearthed corms of various Crocus species are commonly eaten fresh after peeling by local peasants in many regions of Turkey. Additionally, the dried red stigma of Crocus sativus L. (saffron) has been used as a condiment and a coloring agent in food for thousands of years, especially in Persian, Indian, European, Arab, and Turkish cuisines. It also has a number of medicinally important activities such as antihypertensive, anticonvulsant, antitussive, antigenotoxic, and cytotoxic effects and anxiolytic, aphrodisiac, antioxidant, antidepressant, antinociceptive, antiinflammatory, and relaxant activities. To the best of our knowledge, Crocus ancyrensis had not been known for its folk medicinal usage until this study. It needs to be investigated by more comprehensive bioactivity studies (Srivastava et al., 2010) .
Glaucium grandiflorum var. torquatum was first detected as a folk medicine with our study and used for the treatment of pertussis, while the other Glaucium species in other parts of Anatolia were reported to be used for situations like goiter, erysipelas, lymphadenitis, or edema (Yeşilada et al., 1995; Sezik et al., 2001 ). Although there is not any research that focused on the activity of Glaucium species on Bordetella pertussis, methanolic extract and alkaloid subfraction of Glaucium vitellinum Boiss. & Buhse aerial parts were found to have important activity against Staphylococcus aureus and Salmonella typhi (Mehrara et al., 2015) .
Medicago lupulina L. is used for wounds and burns in our study area. In the work of Baloch et al. (2013) , methanolic extracts of Medicago lupulina leaves were determined to have remarkable antibacterial and antifungal activities on Bacillus subtilis, Escherichia coli, Pseudomonas aeruginosa, Salmonella typhi, Staphylococcus aureus, Microsporum canis, Candida albicans, Aspergillus flavus, and Candida glabrata. These findings support its ethnopharmacological usages recorded in our study area.
In the present study, Tripleurospermum callosum was first recorded to be used in a very large scale of respiratory and urinary system ailments, while the other Tripleurospermum species were determined to be used for stomachache, gynecological inflammation, vaginitis, migraine pain, or cough in different parts of Turkey (Sezik et al., 1997; Şimşek et al., 2004) .
Trifolium species contain isoflavones and they are used for their estrogenic effect (Lipovac et al., 2012) , but in Çamlıdere, Trifolium fragiferum L. var. fragiferum is one of the basic components of a homemade ointment for wounds and burns. Similarly, Trifolium pratense L. was reported to be used for wound healing in East Anatolia (Sezik et al., 1997) . Additionally, the usages of other Trifolium species in hepatitis, rheumatism, and constipation were recorded previously in several studies conducted in other regions of Turkey (Şimşek et al., 2004; Polat et al., 2013) .
As the other striking result of this study, different new usages of 23 taxa, which had not been recorded before in Turkish folk medicinal literature, were determined (Appendix). For example, usages of Anthemis tinctoria L. var. pallida DC. for sinusitis, Juniperus oxycedrus subsp. oxycedrus for jaundice, and Pinus nigra subsp. pallasiana for intestinal cancer were firstly recorded in our fieldworks in Çamlıdere.
Tanacetum parthenium Sch. Bip. is well known plant for migraine treatment (Holland et al., 2012) , but usages for cough and tonsillitis are new records for Turkish traditional medicine.
Many Lamiaceae plants are used for gastric ailments, but Phlomis species are not commonly used in Turkish ethnomedicinal practices. In our study area, Phlomis armeniaca was detected to be used in gastric disorders. Moreover, another Phlomis L. species, Phlomis grandiflora H.S.Thomps., was recorded to be used in gastric disorders by Özçelik (1987) and a significant antiulcerogenic activity for this plant was determined, as well (Gürbüz et al., 2003) . Therefore, Phlomis armeniaca could probably exhibit notable antiulcerogenic activity; this needs focused research.
The usage of Papaver dubium L. for fungal infections is first determined with this study, while it is commonly used for cough treatment in other parts of Turkey. According to the literature survey, the plant has not been investigated for its antifungal activity. Hence, Papaver dubium should be examined to determine the presence of antifungal compounds.
With this study, Crataegus × bornmuelleri was first introduced to Turkish folk medicinal records with its usage for antiinflammatory purposes. Different species of Crataegus were also determined previously to have antiinflammatory activities (Kumar et al., 2012) , so research on Crataegus × bornmuelleri may give positive results in this respect.
On the other hand, literature comparison showed that different species of the same genus have similar utilizations. For example, Anthemis coelopoda Boiss. is used similarly to Anthemis armeniaca (Ezer and Avcı, 2004) ; likewise, Trifolium pratense L. is used in same conditions as Trifolium fragiferum L. var. fragiferum (Sezik et al., 1997) . Others, except for the plants mentioned in Table 3 , are well known to popular medicine and are often used in similar ways. For example, Teucrium polium L. is used for hemorrhoids as an infusion or decoction (Ezer and Avcı, 2004) . Similarly, the fumes obtained by sprinkling Hyoscyamus niger L. on embers is used for eye disorders in various locations in Anatolia including Çamlıdere (Sezik et al., 1997 (Sezik et al., , 2001 Özgen et al., 2012) .
Because of unemployment, limited agricultural lands, and insufficiency of educational institutions and health services, villagers have migrated to the city center or to other big cities, and they only revisit their villages for holidays in short times [Erdal Gümüş, Yeni . Furthermore, it was seen that after the deaths of elderly people with comprehensive knowledge about folk medicine, young people have not been interested in the subject. We also noted that the population of a few villages in the area was less than ten people. Therefore, we had difficulties finding someone who had knowledge about folk medicines while conducting this research. Now access to orthodox medicine and drugs is easy, even in villages. Increase in the educational status of the people also has an important role in the tendency toward orthodox medicine. This could be confirmed with the high percentages of elderly people and people with low educational status among our informants (Table 2) . Despite these challenges, 8 new folk medicines (Anthemis armeniaca, Crocus ancyrensis, Glaucium grandiflorum var. torquatum, Medicago lupulina, Thuja orientalis L., Triticum baeoticum Boiss., Tripleurospermum callosum, and Trifolium fragiferum var. fragiferum) and new usages for 23 common folk medicines were added to the Turkish ethnobotanical lore (Appendix).
Our work has provided comparative data for the interpretation of Turkey's ethnobotanical treasure as well as a resource for ecologists, ethnobotanists, pharmacologists, and perhaps planners of local development projects. Although there are increasing numbers of publications on folk medicinal plant lore, many more detailed studies are needed to obtain a comprehensive picture of folk medicines in Turkey. Koçyiğit M, Özhatay N (2006 (Yeşilada et al., 1993 (Yeşilada et al., , 1995 (Yeşilada et al., , 1999 Sarper et al., 2009; Özgen et al., 2012) antitussive, diuretic (Özçelik, 1987; Sezik et al., 1991; Yeşilada et al., 1993; Tabata et al., 1994; Yeşilada et al., 1995; Honda et al., 1996; Sezik et al., 1997 (Özçelik, 1987; Yeşilada et al., 1999; Honda et al., 1996 et al., 1995; Honda et al., 1996; Sezik et al., 1997; Gençler Özkan and Koyuncu, 2005; Koçyiğit and Özhatay, 2006; Özüdoğru et al., 2011; Özgen et al., 2012) (Özçelik, 1987; Yeşilada et al., 1995; Honda et al., 1996; Sezik et al., 1997; Tuzlacı and Erol, 1999; Tuzlacı and Tolon, 2000; Ezer and Avcı, 2004; Şimşek et al., 2004; Ezer and Mumcu Arısan, 2006; Kargıoğlu et al., 2008; Sarper et al., 2009; Yeşil and Akalın, 2009; Özgen et al., 2012) (Yeşilada et al., 1999; Şimşek et al., 2001; Ezer and Avcı, 2004; Özüdoğru et al., 2011; Özgen et al., 2012) prophylactic, stimulant, tonic (Özçelik, 1987; Tabata et al., 1994; Yeşilada et al., 1995; Honda et al., 1996; Sezik et al., 1997; Tuzlacı and Erol, 1999 (Sezik et al., 1991; Tabata et al., 1994; Yeşilada et al., 1995; Honda et al., 1996; Sezik et al., 1997; Yeşilada et al., 1999; Sezik et al., 2001 
